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In their letter, Braithwaite and Concato confirm that quantifying patient complexity is challenging. Indeed, the lack of a widely accepted conceptualization incorporating the numerous influences that contribute to complexity is an important gap in the literature and a shortcoming of quality measurement. Our paper provided a framework for acknowledging and also explicitly addressing complexity arising from multiple sources.
Braithwaite and Concato's letter offers an additional opportunity to emphasize that we chose to use vectors as a metaphor because of their intuitive appeal, although we acknowledged in our paper that the mathematical relationships between complexity constructs are unknown at present and perhaps unknowable. Given this uncertainty, we caution readers against focusing too much on mathematical details, which could distract them from the intent of our paper.
We agree that we do not know how to represent complexity as a construct in n-dimensional Euclidean space, nor did we intend to imply that a linear and unique decomposition across the components that we propose can be found for each patient's complexity. Still, we respectfully disagree with Braithwaite and Concato that this means that the vectors "have no meaning." Every conceptual framework proposes an imperfect simplification of reality yet is offered to structure scientific questions and aid in seeking solutions. In its imperfection, every model can be accused, rightfully, of imparting "a false veneer of... certitude." Our intention with the vector model was not to focus on nonexisting "mathematical certitude" but rather to build on clinicians' intuitive recognition of the fact that all factors making up complexity are interconnected.
In response to Braithwaite and Concato's suggestion that cultural factors are unlikely to lessen complexity, we described in the paper how forces along the cultural vector can diminish complexity if the physician, patient, and medical advice are all culturally concordant. It is the lack of congruence between patient and physician that creates forces toward greater complexity, and the physician's role in creating complexity is indeed an important topic worthy of thoughtful consideration.
We thank not only Drs. Braithwaite and Concato but the many other Journal of General Internal Medicine readers who have commented on our paper to us directly, a process that will serve to strengthen the model, increasing its relevance and usefulness.
